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Provided by Carol Milgard Breast Center

POST BIOPSY RESULTS

PROVIDER SIGNATURE 

PROVIDER INFORMATION NEXT CARE APPOINTMENT
During the appointment when patients are given
their biopsy results, we will assist with care
coordination according to your preference below.

FULL NAME
PRACTICE
SPECIALTY
PHONE (BACK LINE)
EMAIL
ADDRESS
CITY ZIP 
OFFICE STAFF ASSIGNED 

(Required) 

Date 

I want CMBC’s NP to provide my patients
with post biopsy results and coordinate the
next care appointment.

I will continue to provide my patients with
their post biopsy results and coordinate the 
next care appointment.
 

 I want my patients scheduled with a breast
surgeon within the following system:

 I want my patients scheduled with the
following breast surgeon:

Name 

Practice 

Phone 

Address 

City/Zip 

4525 S 19th St, Tacoma WA 98405 l tel [253] 759-2622 l fax [253] 759-4196 l www.carolmilgardbreastcenter.com

Our Bridging Care Program ARNP provides biopsy patients with fast results (typically within 24
hours of the breast center receiving the results) and care coordination for those with malignant or
high-risk findings. 

WE WANT TO KNOW HOW TO BEST CARE FOR YOUR PATIENTS WHEN THEY HAVE A BIOPSY.
PLEASE COMPLETE THE SECTIONS BELOW. 

Virginia Mason Franciscan Health 
(any of the local breast surgeons within VMFH)
MultiCare Health System 
(any of the breast surgeons within MHS)

Patient’s Choice


